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b. CITY OR TOWN if outside corporate limits, write c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL and give nearest-town) ; 
ec hs La _ Plata 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


US902 


Reg. Dist. No. 


ncen ¢: 


OOD 


Then please remave carban pag 


IMMEDIATE CAUSE (0) 


L¢ DUE TO 


Conditions, if ony, which 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Aadress 
{Yen 0. or enlnown} Wye, gue wor or dota otvervnce) | 
if OE wah ee Oruzija Johnson, Olivet, Md. 
18. CAUSE OF DEATH [Enter only one couse per Ji INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pte ee. ORSETEONG/DenI TT 


~ ce 
4 3+ > 1. PLACE OF DEATH 3 USUAL L RESIDENCE {Where deceased lived. If institution: Residence before admission) 
is bs 1 0. COUN MARYLAND o b. COUNTY. 
~ 38 i Calvert Maryland Calvert 
=. os ee b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
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Hy 
Tous D Prince Frederick Ylivet 
gg = d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
x) — OR INSTITUTION ON_A FARM? 
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2 £6 3. First Middle low 4. DATE Month Doy Yeor 
% B= DECEASED aia fi 
Se (ope. ortpctally ra ohnson, Jr DearH August 25 19 59 
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NIN PART 1(0)| 19. on AUTOPSY 2 
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